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Mark Leeds for $p€rvisor
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CAITIDIDATE GOTI ITIEES OT{LY:
Gandidab Name
Mark Leeds

Dls0id Gf Sensb or Horce)
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SIGNATURE OF PERSON FILING REPORT

tAfr,t FtLtNG A May 19, 2010 REPORT FOR (1) ELECTTON (2)NON-ELECflON YEAR.

kdicaebyf li-l(reportdab)

EICNECT IT EUCNDMENT TO REFORT DATED

E Ched( it this b final (termination) report and athdr Noti@ of Dissolution Form DR-3.
(You must continue to file eports und a DR-3 b fild.)

tel Cqnmiheeq erF Dab of Etdisr

November2,2010

whidrEledgrbhdd
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STATEMENT OF CASH ON HAND

CASH ON HAND at the @inning of the repodinS period. (Iotal of all tunds held by the
ommitGe. This amount ilUST be the same as the cash on hand at the end
of the last reporting pedod or must bE zero if this is finst report fild.) .................... $

ATID TOTAL iIONtr TAKEN IN THIS PERIOD

Schedule A Cash Conbibutions totral (Altacfi Schedule A) ('also see in-kind below)

Sc*rdute F: Loans Received total (Attach Schedule D-..................
Schdule H: Total Sale of Campaign Propeily (Afrach Schedule H)...................

(Schedule H aoolicto GandidaF'Gommifrc OnM

suB-ToTAL.........-..... $
SUBTRACT TOTA iIONEY SPENT THIS PERIOD

Schedule B: Expenditures total (fi6666 Schedule B) (ialso see debts and loans below)............

Schedule F: Loan Repaymentstoh| 61L* Schedule F)...................

CASH ON HAND at the end of this repoiling period (if final repoil balance must bs zero) .......................... $

68.90

0.08

CONSULTANT BREAI(I)OWN (Schedule G Attached?)

GANDIDATE GOMMITIEES ONLY:

VALUE OF GAiIPAIGN PROPERTY (From Schedule H -Athdt Scttdule H)

STATE GOMMITIEES: Submit a reconciled campaign account bank statement in January of eacfi year.

r00.00

_YES _NO

$



M|f,E (MuS be sarne as on Statement of Organbatian)

Mark Leeds for Sryervisor

STATE CANDIDATES NOIE: IF A CONTRIBTJTION IS RECEIVED FROM A STATE PAC (POLfflCAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGMTED COLUMN. A LIST OF ID NUMBERS IS AVAII.ABLE FROM THE IOWA ETHtqS AND CAMPATGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER T}|l{N AN INDMDT,AL THAT CONTRIBT,IES MORE T}IAN $750 TO YOI,R CAII,PAIGN MAY HAVE FIUNG
RESPONSIBUNES AND SHOI',TD IMMEDIATELY CONTACT THE BOARD.

GAUTION: Section 688.324(6), prohibits the use of information copied from rcpons and statements fior soliciting contributions or for any
commercial purpose by any person otherthan statutory political committees.

For Instnrc$ons, See Back of Fomr

CONTRIBUNONS - If,ONEY TAKEN IN
0ndudng carddab's FrsdEl frnds)

' Disdosure lavr reCuircs carlddab commitbes b (MGe fi€ relalionship of any relalive rEking a confibution to the
commitb. Reldionshipmustbsshowntoth€thirddegreeofcomanguinity(bloodrelativ€)andffinity(relalivEby
maniage) . lf sumame of contbubr is the same as candidab, but there is no
Emifal rclalionship, ente? "not appli@ble" in the relationship column.
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I IA IE
RECEIVED
(MM'DD/YR)

I-AI.; IIJ NUII,II'EK

Cif appllcable)
AtilD PACCHECK

NT'MBER

NAME AND ADDRESS OF OONTRIBI,.ITOR r(Eut!l|.Nifur
TOCANDIDATE"

(f apphbb)

fWIL'UNI

RECEIVED
1, II. F(,K
FUNT}
RAISER
IN@ME

0l/31/r0
lEDividend

Cffi""dit
Northsar Commmity Crdit Unio4 1030 Souh
2n4 Cherokee, Iowa 51012 Bank $.02

uJ28nO

toDi.rid*d

cK#
credrt

Northsh Comqmity Credit Union, 1030 South
2n4 Cheroke,Iowa5l0l2 Bank $.02

03RUtO

aa.E
Dividerd

cKr
crdit

Norhtsur Comnunity Credit Union, 1030 Soufb
2nd, Cterokee, Iowa 5 l0l2 Bilk $.(D

0/.t30no

||-F
Divid€nd

cl(#
c'ledit

Norhtshr Commmity Credit Union, 1030 Sottrh
2nd, Cherokee, Iowa 51012 Bank $.02

lLF

cl(#

lt-B

Gl(#

at'F

cl(#

ta)*

cK#

aLw

c1(# t--l
at,F

CKF

$ -o8

TOTAL (if ,asf page oI thls sdrdule)
$ .08
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GOilHTIEE NAHE (Dtrrsf 0e sane as on Stzts; tr;lt of @ganfur)
Mark Leeds for Superrrisor

TOTALgrf aril
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'Discleure lav, rcquire candidate to disclose the relationship of any relative making an in kind confibution to the
commitee. Relalionship must be shown to the thitd degree of consanguinity (blood relative) and afnnity (telalives
by maniage). (See Page 2 of furms padcL) lf sumame ot contributor is the same as candidate, but there h no
familial relationshh, enter hot applicable" in the relationship column.

SCHEDTJI.E
E l].l-KIND

CONTRBUNONS

E cHecr rHts Box tF
AMENDING FORM

Page I of I
(torScfiedule E)

MarkLeeds
lfi) Park Ridge Drive
Cherokee, Iowa5l0l2


